MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-023359

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

9 — 3
DOONNTg.Irsv;%rBE AMENDED ReglPPLEn . [[[n_z'f-.___;.a_ Prlmary Registration District No. ___# R&k.--ﬂegu!ur s No. .%1?81-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
VS 300 a JACKSON * MISSOURT JACKSQN _ *dmiien)
Rev. 4/59 o b CITY (I outside corporate mits, give TOWNSHIP only) Length of stay in 1b e QY Tnside Limits
. w
s TOWN KANSAS CITY 1 YEAR ._TowN  KANSAS CITY vefXne O
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_— E HOSPITAL OR ﬂ ADDRESS N |X
2 ' 98 X INsTUTION oT' . LUKE'S HOSPITAL Yes [ Mo 307 WEST 38TH STREFIY:O Ne
3 2 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
4 THOMAS J. RABY DEATH  MAY 21 1962
Jo) 5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [ |8. DATE OF BIRTH | ¥- AGE {last birthday) I:\UNhDER IDYEAR I: UNDER ﬁ_Hk
_ Widowed Divoresd onths ays ours in.
5 MALE WHITE towed 0 oreed O 2/2303 69
—-—Q—— 10a. USUAL OCCUPATION (Give kind of work done lozjﬁliﬁ’ OF BE;E IMESS filﬂDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ry o3 of worki jfe if retired)
£ FEBERAL "M YO YEE S POST OFFICE{ LOTTIE, LOUISTIANA | U, S, A,
7 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
/ -
. 2 SHERWOQOD B, __RABY | CORA _CASSIDAY
7 o3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAlL SECURITY NO. INFORMANT d%sl 3 S
—« {Ye, or unknown)| (I yes gwe war o7 dates of servig 88 KEEEX 8’{% ﬁ
9,54 X |w 40k WORCTE WAR™"t } | MRS, MARJORIE JUDS S ¥, MO
o — 18, CAUSE OF DEATH (En?er only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
&y 2 IMMEDIATE CAUSE (2} M S yren .
11 g a 8 % )
12 o :E [ Conditions, if any, DUE TQ {b) t i&a e gt W ki ﬂ ﬂ-’ ALl z: C. ™ /
Ch- 2 | P which geve rise to 7 %"‘A—‘—
T |z above cavie (a),
13 E = atating tha under-
lying cause last. DUE TO (¢}
'__—CZ) z PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was  female was
g disease condition given in PART | (s) there a pregriancy in last 90 days,
» .
E § Il:] Yes ‘ O Ne I J Unknown
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
F = PERFORMAD? O [m} O
Z o YES Q0
20¢. TIME OF Houl Month, Day, Yesr
z 2 - INJURY a.m.
-4 g < % pum.
Z a0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9-, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oc -ﬂ WHILE AT WORK (0 farm, factory, street, office bldg., etc.)
5 ] NOT WHILE AT WORK [ N
.- 4 a (ol 4 "
5 o g é & 21, | attended the deceased from. /A / , to—i/mand [ast meﬂlive o
« ; fa D; Death occurred at 12:4 8 * m on the date stated above, and to the bast of my knowledge, from the causes stated.
W = .
[ =2 -
=1 g g:) 5 -E\ 2Z2a. SJGNATURE (Degree or title} h p 2 DDRESS”(U a% Kc -/2' m 22/;\15 SIGMNED
- N '§ o T~ ;A /i%'# . (2
« L 3a. AL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR/CHERATERY 23d. LOCATION (City, town, or county} (snm
y a (Specify)
g £ RBUREN MAY 24,1 62 MT WASHINGTON CEM. | KANSAS CITY MISSQURI
= <L 24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
|k SR %
= =] D.W,NEWCOMER 'S SONS KA A S-23-42 <z A

. , ~licensed Embalmer’s Statement on Reverse Side)
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STATEMENTY BY LICENSED EMBALMER "

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by : Student Embalmer No.

working under my personal supervision.

Student Signed ﬂ%l/ 77/ %%

Signature of Student Embalmer
Licensed Embalmer No. 5/7 /;é/

P. O. Address ﬁ‘?d:%é 7_%'_0_,_

Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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